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Patient Education Effects on Health Outcomes

Hannah Lawrence
Abstract
The purpose of this research is to discuss how patient
education can benefit patient health outcomes. Patient
education involves helping patients to gain a better
understanding of their condition, procedures, and how
lifestyle choices can impact their health. There are many
ways in which a patient can be educated. This includes
discussions with the healthcare team and the use of other
materials such as pamphlets, group classes, or videos. My
research question is: How can patients with cardiovascular
disease utilize tools gained from patient education improve
health outcomes compared to those who have had inadequate
education to prevent the development of comorbidities?
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Introduction

Methods
This is a correlational study which looks into how patient
education and improved health literacy can lead to the
prevention of comorbidity development in populations
with cardiovascular disease. Data has been synthesized
from numerous sources that help to evaluate the kinds of
education available and its impact on the improvement to
literacy. The independent variable of this study is patient
education. The dependent variable is improvements in
health literacy leading to the prevention of comorbidities.

Health Literacy
Health literacy is a major component in the patient's ability to
understand and manage their disease processes. According to the Health
Resources & Services Administration (2019) the reasons for poor health
literacy include providers using words that are not easily understood,
low education, and cultural or language barriers. These instances can
lead to using the emergency room more often, increased
hospitalizations, development of further disease process, and higher
mortality (Hickey et al., 2019). Poor health literacy can lead to patients
not having an understanding of what is going on with their health. It can
also make patient education difficult and cause worsening disease. The
best way to ensure that a patient adheres to the care plan is through
health literacy improvements that come from adequate education
(ODPHP, n.d.).

Evaluation & Analysis
Health is an evolving field which impacts patients on an
individual basis. Education is a crucial part of how a patient
perceives their health. Quality education can help to prevent
the development of comorbidities because it enlightens the
patient to all of the ways in which they will improve. For
example, within 20 minutes of smoking cessation a patient's
heart rate and blood pressure will decrease. In just two weeks
circulation and lung function will see improvements and after
5 years the risk for stroke will decrease (WHO, n.d.). By
using techniques specific to the patient's needs there is an
increased chance of understanding. Assessing health literacy,
having the patient teach back the information, utilizing
technology, and using the patient's preferred teaching
methods are the best way to achieve improved education.
Research as far as inadequate patient teaching leading to the
development of cardiovascular disease comorbidities has not
been completed. There have been studies conducted which
look into the development of comorbidities related to the
disease process but not how education has impacted this
development.

Conclusion & Implications for Future
Research
Patient education is an essential part of the health equation. By
offering quality education patient outcomes will improve because
they will have an understanding of their disease process. The
development of comorbidities cannot always be prevented but the
likelihood of them occurring can be decreased by using the selfcare model. As a nurse health promotion is an important aspect of
the teaching process. After finding which tools work best for one’s
patient, whether that be Youtube videos or pamphlets, teaching
them about how to improve quality of life is of utmost importance.
Implications for future research include tailoring education
methods to specific patients and utilizing the self-care model. By
using this method the chance of developing comorbidities related
to cardiovascular disease can be lessened.
Self Care Methods to prevent the development of comorbidities related to cardiovascular
disease (Riegel et al., 2017)

Patient Education
As a nurse it is necessary to be able to understand the level of health literacy of each patientMG1655
and how well they are able to
understand the information which is presented to them. Patients who receive written material which is above their literacy level are
not receiving adequate education (Pirschel, 2020). Engaging with patients in a manner which shows that one is both interested and
willing to adapt to the patient’s needs is the first step in offering competent education (Paterick, 2017). Some tools other than
written pamphlets and journals available include Youtube videos, posters, charts, group classes, and models. These tools offer
A
B a patient to absorb information and garner a greater understanding of their condition (NIH, 2020). Encouraging
numerous
ways for
a healthy lifestyle which involves self care is another important part of preventing the development of comorbidities. Self care is
defined as “a naturalistic decision-making process addressing both the prevention and management of chronic illness, with core
elements of self-care maintenance, self-care monitoring, and self-care management (Riegel et al., 2017).” In this model, patients
and their families are developing habits which use health promoting activities to manage their illness. Some examples of health
promotion steps which can be discussed during patient education are shown in the graph. Smoking cessation, weight management,
physical activity, and lowering cholesterol are just a few ways to stop the development of diseases such as hypertension, diabetes
mellitus, stroke, and coronary artery disease (Riegel et al., 2017).
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Health education is one of the most important aspects of
patient care. If there is not proper understanding of disease
processes and how it can impact the body there could be
worsening outcomes. This is known as health literacy which is
the “the degree to which individuals have the capacity to
obtain, process, and understand basic health information
needed to make appropriate health decisions (HRSA, 2019).”
There are numerous methods of education available to all
patients who are at varying levels of health literacy. There are
some groups which are more susceptible to having poor health
literacy, this includes: the eldery population, minorities,
patients who are in the low socioeconomic class, and those
who live in underserved communities (HRSA, 2019). Some
examples of ways to accommodate the different types of
learners include visual learners who utilize graphics or
diagrams, hearing, writing, or hands-on learners (Pirschel,
2020).

Comorbidities that affect the CV system are well as other body systems related to
cardiovascular disease. (Rabe, Hurst, & Suissa, 2018)

Cardiovascular Disease & Comorbidities
The American Heart Association (2020) states cardiovascular disease is a
disease process which affects the heart and vessels that can manifest as heart
disease, heart failure, heart attack, stroke, arrhythmias, and heart valve
problems. It is one of the leading causes of mortality around the world. With
advancement in healthcare over all the age at which the first event, such as
stroke or heart attack, related to CVD occurs later in life during the elderly
years and creates an opportunity for comorbidities to develop (Buddeke, et.
al, 2019). The Centers for Disease Control (2019) defines a comorbidity as
more than one disease present in one person at one time. Typically these
diseases are chronic in nature. The development of a comorbidity can lead to
worsening conditions, lower quality of life, and an increase in mortality rate
(Buddeke, et. al, 2019). Some examples of comorbidities which a patient
could face include hypertension, chronic obstructive pulmonary disease,
diabetes, obesity, and cataracts to name a few. These disease processes can
lead to an increased need for medications which can cause polypharmacy.
Polypharmacy creates an increased risk for accidental overdose,
nonadherence, adverse effects, and interactions (Leuder & Atar, 2014).
Murray et. al (2019) found that patients with hypertension, diabetes, and
thyroid disease were more likely to also have cardiovascular disease.

References
American Heart Association. (2020). What is Cardiovascular Disease? www.heart.org.
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease.
Buddeke, J., Bots, M. L., van Dis, I., Visseren, F. L., Hollander, M., Schellevis, F. G., & Vaartjes,
I. (2019). Comorbidity in patients with cardiovascular disease in primary care: a cohort study with routine healthcare data. The British journal of general practice : the journal of the Royal College of General
Practitioners. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6532812/.
CDC. (2019). Arthritis Comorbidities. Centers for Disease Control and Prevention.
https://www.cdc.gov/arthritis/data_statistics/comorbidities.htm.
HRSA. (2019). Health Literacy. Official web site of the U.S. Health Resources & Services
Administration. https://www.hrsa.gov/about/organization/bureaus/ohe/health-literacy/index.html.
Hickey, K. T., Creber, R. M. M., Reading, M., Sciacca, R. R., Riga, T. C., Frulla, A. P., & Casida,
J. M. (2018). Low health literacy. The Nurse Practitioner, 43(8), 49–55. https://doi.org/10.1097/01.npr.0000541468.54290.49
Lueder, T. G. V., & Atar, D. (2014). Comorbidities and Polypharmacy. Heart Failure Clinics,
10(2), 367–372. https://doi.org/10.1016/j.hfc.2013.12.001
Murray, M.-I. K., Thalmann, I. N., Mossialos, E. A., & Zeiher, A. M. (2018). Comorbidities of
Coronary Heart Disease and the Impact on Healthcare Usage and Productivity Loss in a Nationally-Based Study. Epidemiology: Open Access, 08(03). https://doi.org/10.4172/2161-1165.1000347
NIH. (2020). Choosing effective patient education materials: MedlinePlus Medical
Encyclopedia. MedlinePlus. https://medlineplus.gov/ency/patientinstructions/000455.htm.
Office of Disease Prevention and Health Promotion. (n.d.) Health Literacy. Health Literacy |
Healthy People 2020. https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/health-literacy.
Paterick, T. E., Patel, N., Tajik, A. J., & Chandrasekaran, K. (2017). Improving Health Outcomes
Through Patient Education and Partnerships with Patients. Baylor University Medical Center Proceedings, 30(1), 112–113. https://doi.org/10.1080/08998280.2017.11929552
Pirschel, C. (2020). New Patient Education Formats Help Nurses Connect Patients to
Individualized Resources. https://voice.ons.org/news-and-views/new-patient-education-formats-help-nurses-connect-patients-to-individualized.
Rabe, K. F., Hurst, J. R., & Suissa, S. (2018). Cardiovascular disease and COPD: dangerous
liaisons? European Respiratory Society. https://err.ersjournals.com/content/27/149/180057.
Riegel, B., Moser, D. K., Buck, H. G., Dickson, V. V., Dunbar, S. B., Lee, C. S., … Webber, D.
E. (2017). Self-Care for the Prevention and Management of Cardiovascular Disease and Stroke. Journal of the American Heart Association, 6(9). https://doi.org/10.1161/jaha.117.006997
WHO. Tobacco: Health benefits of smoking cessation. https://www.who.int/news-room/q-a-detail/health-benefits-of-smoking-cessation.

